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(Caption ofCase)
Exemple: Application for a Class C Charter Certificatc fiom

John Doe dba Dae's Limo

STATE OF SOUTH CAROLINA )
)
)
)
)
)

Tltnothy Crawford )
DBA Ritz Limousines )
404 76th Avenue N Apt, 11B+%~CgIpky
MyrtIe Beach, SC 29572

@gj' )

"pcs )

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

If dds is yom first time ggag an application whh tba PSC, yau witt aat
bcvc a Docket Number. Ibe Cammiuian will assign one tc yaa. If yac
have Sled whh the ~lan berate, a Docket Number war nnigael
aad vboaldbe caencd abave.

(Please type or prmt)
Submitted by: Timothy Crawford Telephone: 843-497-7288

Address;

Other:

NOTE: The cover sheet and information couteincd herein neither replaces nor snpplcments the filiag and service ofpleadings or other papers
ec required by law. Thiis foun is required for use by the Public Service Commission of South Camlina for the purpose ofdocketing and must
be filled out corn late

NATURE OF ACTION (Check aN that apply)

Q Application - Class A/A Restricted

Q Application — Class C Taxi

Q Application - Class C Charter

g] Application - Class C Charter Bus

Q Appfication - Class C Non-Emergency

Q Application — Class C Stretcher Van

Application - Class E Household Goods

Apphcation — Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Q Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Q Request to Amend TarifF (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Q Late-Filed Exhibit

Lener

Q Proposed Order

Publisher's Affidavit

Reservation Letter

Q Response

Return to Petition

Other.'f
you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199
I

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: 03/11/2021

CLASS C - CHARTER BUS

Application is hereby made for a Certificate ofPublic Convenience and Necessity& in accoxdmce with the provision
of S.C. Code Ann., 5 58-23-10, et seq. (1976), and amendments thereto.

Timothy Crawford DBA Ritz Limousines
Name un er w c usmess is to be conducted (corporation, partnership, or sole proprietorship, with or wi out trade name.)

404 76th Avenue N, Apt. 11B, Myrtle Beach, SC 29572
treet ess o pp tcsnt

M A Fess o Applicant(lf different Rom street address)

843-497-7288
Phone

rentme@ritzlimo.net
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence fiom the South Carolina
Secretary ofState snd the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certi6cate.)

3. Select Entity Type: (Check one)

3 Individual Owner/Sole Proprieiarship

Q Partnership - List names and addresses ofall person having an interest in the business.

0 Corporation - List names snd adresses of two principal officers.

1of6
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DESCRIPTION OF EQUIPMENT

MAKE YEAR 81 MODEL
%BIGHT
EMPTY

SEATING
CAPACITY

2of6
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INSURANCE QUOTE

TMs fonu C
The insurance quote must be complete, listing current insurance premiums. At the discretion ofQxe Commission, a copy ofcurrent
insurance policies msy be required. Do not provide s copy of insurance poliicies unless xequested. You will not be required to
purchase insurance until your application has been approved snd an oxder has been isstmd by the PSC. THIS IS ONLY A QUOTB.

The following insurance quote is for.

Timothy Crawford DBA Ritz Limousines
Name ofApplicant

404 76th Avenue N, Apt 11B, Myrtle Beach, SC 29572

Address ofApplicant

Amount o

Liability Insurance $ 6,132

The above quoted premium is for a term of

Limits $300,000 CSL

months.

Minimum Limits - Intrastate Only:

passeng e $ 25 QQQ/3QQ Qpp/25 QQQ Peseta~ = Nyct of sestbelts xa the vehicle,
htshdiug the dxtvers seatbelt

Cohunbia Insurance Com
Name o Insurance Company

1314 Douglas Street Suite 1400, Omaha, NE 68102-1944
Home Office Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations xelatiug to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making thiis quote is
authorized by the South Carolina Department of Insuxaxu;e to do business in South Carolina

HQXKB..
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Depaxtment of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of~dit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Camlina Second Injury Fund. For more infoxmahon, contact the
WCC Self-Insurance Division at (803) /37-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3 of6
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71 APR 3B01B4

COLUMBIA INSURANCE COMPANY
1214 Douglas Street, Suite 1400

Omaha, NS 00102 1944

I Juahsgsdysg

BUSINESS AUTO COVERAGE DECLARATIONS

U Ttm Declarations

Include a second ped
dsslgnlltsd "PsIt 2 .

ITEM ONE NAMED INSURED 4 ADDRESS

TIMOTHY CRAWFORD

404 TSTH AVE N, APT 11B

MYRTLE BEACH, SC 20572

Producer
Thomas Wood Insurance Agency

LLC

tgg Dover shlfs Court

Cary, NC 2741$

FORM OF NAMED INSURED'8 BUSINEsS Individual

NAMED INSURED'8 BUSINESS; UMOUSINE SERVICE

ON2SI202012rgl ABI TO gafggrgggt 12.01 A M. Slandsrd Time st Iha Nnmod

Insured's Addraes stated above .
POLICY PERIOD: Polby covers FROM

ITESI TWO - SCHBDUI.E DF COVSRAGBS AND COVERED AUTOS

Tris Imaay crowcoa only rhmo oovomcmr wham s ch»rca u shown in the nrsnliunl cowmn belrlw Each of ttwao oovwagoa ms armly only to Ihoaa'ouloa" alunm so

mvmoc "mco a" "Autos" are shown *s cnvarac "nuloa" for a osair. br acvoraga by the entry or one rh nmrs of lhs aymtmla from ih, covcnsc suf0 gadba or Ihs

svs naaa hule coverage For o n. at tc lha naraa of vro ccvmsgo .

LIABILITY

COVERAGSS

COVERED AUTOS
lnay of mow iiiuoor sic
naman aou o o cuvenyg

autos sonhm or lho

nulnwro auto cove N'r
Foaa nwua urwrr autm

a'o'iuoroc n ro l

LWIIT OF INSURANCE

THE MOST WE WILL PAY FOR ANY ONE

ACCIDENT OR LOSS

300,000 CSL

PREMIUM

1 2,480

PERSONAL INJURY PROTECTION

IP.I.P.'I innmumrml nornn amuamr

ADDED P I P Iw muvnmr soma nrvrmn un r

PROPERTY PROTECTION INSURANCE

PP.I. uur t an l

AUTO METSCAL PAYMENTS

UNINSURED MOTORISTS

UNDERINSURED MOTORISTS
lhmul nu lluluaoc rn unaawal lrularna aovornla I

PHYSICAL DAMAGE INSURANCE

COMPREHENSIVE

SPECIFIED CAUSES

COIAISION COVERA

TOWING AND LABO

SEPARATELY STATED IN EACH P.I.P. ENDORSEMENT MINUS

Deductible

SEPARATELY STATED IN EACH ADDED P.l.P. ENDORSEMENT

SEPARATELY STATED IN THE P P I. ENDORSEMENT MINUS

S Dodraalbls FOR EACH ACCIDENT

~70000 CSL BIB PD)

70,000 CSL (Bt 8 PD)

293

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION

See M407 2 (1 Z/1994)

ENTER SYISSOI. 10 OESCPJPTION HSREr

POLICY SUBJECT TC A FULLY EARNED POUCvWRmNG SSMSIUMPREFBUM CF 4

ITESI THREE scHEDULE OP COvERED AUTOS AS ATTACHED

Jackson Sumner 4 Assoclatos, inc.

Boone, NC
Oyuntersfgnod Al

XbnuuiLu.~.Ar,&c4.
AUTHORIZED SIGNATURE

In Wttness whereof. we havo caused ihl polrcy lo be axocuted and attested.

Secretary
President

MOSOS (OZIZOI I )

gglggl202



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

M
ay

20
9:25

AM
-SC

PSC
-2021-167-T

-Page
6
of8

85/19/2821 15:46 843 —626-4852 FEDEX OFFICE 1575 PAGE 85

anti Able A

Name ofApplicant

1. Does Applicant have a Safety Rating from the U.S.D.O T.?

Q Yes Q» No Q Pending (Submit when received,)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles beenplaced "out of service" by Transport Police safety oincers in
the past twelve (12) months?
Q Yes Q» No

3. Are there currently any outstanding judgments agahtst the Applicant?
Q Yes Q» No
IfYes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Q» Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'

Q» Yes Q No

4 of 6
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PUBLIC SERYICE COMMISSION OF SOUTH CAROLIN)t
101 EXECUIIVE CENTER DIIIVF„SUITE 100

COLUMBIA, SOUIII CAROLlNA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'158-23-10, et seq,(1976), and amendments thereto,
and R.103-100 thxough R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Connnission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable bore
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Conunission's eService System. The Applicant uthorixm the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission onlers related to the Applicant's authority in South
Carolina enough thc Commission's eService System.

The Applicant for tbe Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

Owner
Title ofApplicant (e.g. Press ent, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF melll ul g

S13iORN TO BBF MB
This ~P dayof

(/8 LlC.'otaryPu lic

Commission Expires

5of6
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I

Detach, complete and remit AFTER your safety audit has been performed by State Transport Pohce.

Applicant's Name

Safety Certification
Ifyour operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access ro snd iif familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

l. Has in place a system and an individual responsible for ensuring overall comphance with the FMCSR snd
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and bas in place a system foi overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours ofservice and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance aud Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qe Yes Q Not Applicable

Exempt Appncants — Ifyou will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and arc thus exempt fmm tbe FMCSR
snd HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR geneml operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qvm QeNot Applicable

Any applicant who certifies they are in compliance with FMCSR and/or tbe HM regulations and upon completion
of a compliance review audit, Is found not to be in comphance, may have its certincate revoked.

Timothy Crawford , verify under penalty ofperjury under the laws of the State ofSouth Camliua,
that all mfonnation supplied on this form or relating to this application is true and correct. Further, I certify that I am
qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment aud
supplemental filings to this application).

SWORN TO BEFORE ME '-
OTAR)'i~e~

/'UELtP/:=

" 6of6


